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Ke y Me ssa ge s  

※ An adul t  i s  said  to  have hypertension i f  systol ic  blood  pressure is  pers is tent ly 

higher  than or  equal  to  140 mil l imetres  of  mercury (mmHg) and/or  dias tol ic  

blood pressure is  pers is tent ly higher  than or  equal  to  90  mmHg. In  Hong Kong,  

the Populat ion Heal th  Survey 2014/15 observed that  27.7% of  persons aged 15–84  

h a d  h yp e r t e n s i o n.  

            

                

                

               

 

※ Studies  show that  the higher  the sodium intake,  the higher  the r isk of  hyper- 

tension.  For heal thy adul ts ,  the World Heal th Organizat ion (WHO) recommends 

a dai ly sodium intake of  less  than 2 grams (or  less  than 5 grams of  sal t ) .  

However,  persons  aged 15–84 in Hong Kong consume too much sodium with 

a n  a v e r a g e  d a i l y  s a l t  i n t a k e  o f  8 . 8  g r a ms.  

         

          

                   

                     

 

※ Studies  f ind that  increased potass ium intake lowers  b lood pressure in  people

with hypertension.  For  beneficial  effects  on  blood pressure,  WHO recommends 

apparent ly heal thy adul ts  to  consume at  leas t  3 .5 grams of  potass ium a day.

However,  persons  aged 15–84 in Hong Kong consume too l i t t le  potassium with 

a n  a v e r a g e  d a i l y  p o t a s s i u m  i n t a k e  o f  2 . 3  g r a ms.  

               

              

                  

               

 

※ Dietary s t rategies  for  the prevent ion of  hypertension include reducing sodium 

in take and increasing potass ium intake,  among others  ( such as l imit ing intake 

of  saturated fat  and t rans  fat  for  vascular  heal th).  Besides ,  members  of  the 

publ ic  should also  avoid smoking,  refrain  from alcohol  dr inking,  be phys ical ly 

a c t i v e  a s  w e l l  a s  m a i n t a i n  a n  o p t i m a l  b o d y  w e i g h t  a n d  w a i s t  c i r c u m f e r e n ce.  
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S o d i u m ,  P o t a s s i u m  a n d  H y p er t e n s i o n   

H yp er t ens ion  (o r  h igh  b lood  p res su re )  

i s  one  o f  t he  mos t  common chron ic  d i s -

eases .  For  an  adu l t ,  i f  s ys to l i c  b lo od  

p res su re  i s  pe r s i s t en t l y  h i gh er  t han  o r  

equa l  t o  140  mi l l imet res  o f  mer cur y  

(mmHg)  and /o r   d i as to l i c  b lood  p res su re  

i s  pe r s i s t en t l y  h i gher  t han  o r  equ a l  t o  

90  mmHg,  the  p e r son  i s  s a id  t o  h ave  

h yp er t ens ion 1 .  I f  l e f t  un t rea t ed ,  p e r s i s -

t en t l y  h igh  b lood  p res su re  can  l ead  to  

s t roke ,  hea r t  d i seas es  and  k idne y fa i lu re .  

Globa l l y,  t h e  numb er  o f  peop le  aged  30–

79  wi th  h yp er t ens i on  doub led  f rom 331  

mi l l i on  women  an d  3 17  mi l l i on  men  in  

1990  to  626  mi l l i on  women  and  652  

mi l l i on  men  in  2019 2 .  In  Hon g Kon g,  t he  

Popu la t ion  Hea l th  Survey 2014 / 15  ob -

se rved  tha t  27 .7%  of  pe r sons  aged  15 –  

84  (30 . 1% fo r  male s ;  25 .5% fo r  f emal es )  

had  h ype r t ens ion  and  the  p r eva l ence  

s t ead i l y i n c reased  wi th  age  f rom 4 .5%  

among  those  aged  1 5 –24  to  64 .8% amon g  

those  aged  65–84 3 .  A  number  o f  non -

modi f i ab l e  r i sk  fac to r s  ( such  as  i n c reas -

ing  age  and  a  fam i l y h i s to r y o f  h yp er -

t ens ion)  and  l i f es t y l e - re l a t ed  r i sk  fac t o r s  

( i nc lud ing  unhea l th y d i e t ,  ph ys i ca l  i n -

ac t iv i t y ,  smok in g ,  a l coho l  consumpt i on ,  

and  be in g  ov erw ei gh t  o r  obes e )  p red i s -

pose  a  pe r son  to  d eve lop  h yper t ens io n 1 .  

Th i s  a r t i c l e  addr es ses  one  aspec t  o f  

d ie t :  t he  impac t  o f  sod ium (o r  sa l t )  and  

po tas s ium in t akes  on  b lood  p res su re  and  

r i sk  o f  h yper t ens ion .  

Excessive Sodium Intake and

Hypertension 

Stud ies  show tha t  t he  h i ghe r  t he  

sod ium in t ake ,  t h e  h i ghe r  t he  r i sk  o f  

h yp er t ens ion 4 .  One  o f  t he  under l y ing  

mechan i sms  cou ld  be  re l a t ed  to  t he  

inab i l i t y o f  k idneys  to  fu l l y  ex cre t e  

ex cess  sod ium and regu l a t e  the  vo lume  

of  bod y f lu ids 5 .  Ex cess  sod ium in  the  

bod y wou ld  cause  f lu id  re t en t ion ,  i n -

c rease  v ascu la r  r e s i s t ance  and  e l ev a t e  

t he  p res su re  i n  t h e  b lood  vesse l s .  Over  

t ime ,  i t  can  l ead  t o  h yp er t ens ion 5 ,  6 .  Fo r  

hea l th y adu l t s ,  t h e  Wor ld  Hea l th  O rgan i -

za t ion  (WHO)  r eco mmends  a  d a i l y  so d i -

um in t ake  o f  l e s s  t han  2  gr ams  (o r  l e s s  

t han  5  grams  o f  s a l t ) 7 .  Fo r  ch i ld r en ,  t he  

recommend a t ion  i s  even  l es s :  0 .8  grams  

o f  sod ium (o r  2  g r ams  o f  s a l t )  a  da y 7 ,  8 .  

Howeve r ,  mos t  i nd iv idua l s  ac ross  the  

globe  consume  a lm os t  doub le  t he  reco m-

mended  max imum da i l y i n t ak e 9 .  While  

sodium occurs  natural ly in  a  variety of  

foods,  i t  i s  often found in high amounts  in  

processed foods (such as  processed meat ,  

b reads ,  c r acke rs  an d  snack  foods )  as  w e l l  

a s  cond imen t s  and  sauces  ( such  as  so y  

and  f i sh  sauces ) 7 .  In  som e coun t r i es ,  up  

to   75–80% of  sod i um consumed  b y p eo-

p le  ever y da y co mes  f rom pro cess ed  

foods 8 .  
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Po ta s s i u m I n ta k e  a n d  B l o o d

Pre s s u re  L o w e r i n g   

 

 

Cont ra r y to  t he  pos i t i ve  as soc i a t ion  

be tween  consumin g too  mu ch  sod i um 

and  e l eva t ed  r i sk  o f  h yp er t ens ion ,  s t ud -

i es  f i nd  tha t  i n c reased  po tas s ium in t ake  

lowers  b lood  p res su re  i n  peop le  w i th  

h yp er t ens ion 10 .  Po t en t i a l  mechan i sms  in -

c lude  tha t  po tas s ium favours  u r in a r y  

sod ium ex cre t ion ,  and  i t  i n  t u rn  reduces  

t he  vo lume o f  bod y f lu ids  and  a ids  i n  

r egu la t in g  b lood  p res su re .  In  add i t i o n ,  

po tas s ium re l ax es  t he  wa l l s  o f  t he  b lo od 

vesse l s  and  the r e fo re  r educes  t he  r i sk  o f  

h yp er t ens ion 6 ,  1 1 .  Fo r  benef i c i a l  e f fec t s  

on  b lood  p r es su re ,  WHO r ecommen ds  

appar en t l y hea l th y  adu l t s  t o  consu me 

a t  l eas t  3 .5  g rams  o f  po tas s ium a  day.  

The  recommend ed  po tas s ium in take  

fo r  ch i ld ren  shou l d  be  ad jus t ed  down-

ward  b ased  on  t he i r  en er g y requ i re -

men t 12 .  Whi l e  po tas s ium i s  commo nl y 

found  in  f ru i t s  and  vege tab l es ,  m os t  

popu la t ions  a roun d  the  wor ld  cons ume 

l es s  t han  the  recommended  l eve l s  o f  

po tas s ium 12 ,  13 .   

       

       

          

         

            

            

       

        

         

   

         

 

 

 

Salt  and Potass ium Intake

among Hong Kong Populat ion  

 

 

Peop le  i n  Hong Ko ng consum e too  much  

sa l t  bu t  t oo  l i t t l e  po tas s ium as  w e l l .  

The  Popu la t ion  H ea l th  Surve y 20 14 / 15  

o f  t he  Depa r tmen t  o f  Hea l th 3 ,  wh ich  

as ses sed  d i e t a r y  sa l t  and  po tas s ium 

in t akes  b y m easur i ng  sod ium and  po tas -

s ium ex cre t ion  f rom 24 -hour  u r ine  

co l l ec t ion ,  e s t imat ed  tha t  t he  av erage  

da i l y  s a l t  and  po t as s ium in t akes  am ong  

persons  aged  15 –84  wer e  8 .8  grams  (9 .8  

gr ams  fo r  mal es ;  7 .9  grams  fo r  f em ales )  

and  2 .3  gr ams  (2 .3  gr ams  fo r  mal es ;  

2 .2  gr ams  fo r  f emales )  r espec t iv e l y.  

As  shown in  F i gure  1  and  F i gure  2 ,  

a l l  age  g roups  fa i l ed  to  mee t  t he  bench-

marks  se t  b y W HO.  Whi l e  t he  mean  

da i l y  s a l t  i n t ake  was  h i gh es t  am ong  

persons  aged  35 –54  (more  than  9  gr ams) ,  

t he  mean  da i l y  p o tas s ium in t ake  was  

lowes t  amon g p ersons  aged  15 –24  

( 1 .9  g rams) .  Over a l l ,  86 .3% o f  pe r so ns  

aged  15 –84  had  sa l t  i n t ake  above  the  

WHO recommend ed  max imum leve l  o f  

5  gr ams  pe r  d a y;  9 1 .5% o f  t hem had  

po tas s ium in t ake  be low the  WHO recom-

mended  min imum leve l  o f  3 .5  g r ams  

per  da y 3 .  
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Figure 1 :  Mean dai ly  sa lt  intake among persons  aged 15–84 by age group  
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S o u r c e :  P o p u l a t i o n  H e a l t h  S u r v e y  2 0 1 4 / 1 5 .  

Figure 2:  Mean dai ly  potassium intake among persons  aged 15–84 by age group  
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S o u r c e :  P o p u l a t i o n  H e a l t h  S u r v e y  2 0 1 4 / 1 5 .  

Recommended maximum level of salt intake per day  

Recommended minimum level of potassium intake per day  
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D i e t a r y  A p p r o a c h  t o  P r e v e n t  H y p e r t e n s i o n  

Die ta r y s t r a t eg i es  fo r  t he  p r even t ion  o f  

h yp er t ens ion  inc lu de  redu c in g  sod iu m 

in t ake  and  inc r eas i ng  po tas s ium in t ak e ,  

among o th ers  ( su ch  as  l im i t i ng  i n t a ke

of  sa tu ra t ed  fa t  and  t r ans  fa t  fo r  v as -

cu la r  hea l th ) .  

To reduce sodium intake,  m embers  of  the

publ ic are encouraged to 14:  

● use fresh foods where  possible when

making home-made meals;   

● l imi t  consumption of  high sodium 

or  sal t -preserved  foods,  such as  

processed meat ,  ins tant  noodles  wi th  

soup base,  canned soup,  sal ted eggs,  

or  pickled vegetables ;   

● reduce the  use of  sal t  or  other

sal t -containing sauces (e.g.  soy sauce  

or  oyster  sauce) .  Natural  ingredients ,

herbs  and spices ,  such as  garl ic ,

pepper,  lemon juice,  vinegar,  basi l ,

oregano,  f ive-spice powder and

paprika could be used to  enhance the

f lavour of   d ishes;   

● make sauces  wi th  fresh ingredients ,

such as  lemon,  tomato,  bel l  pepper,

pumpkin,  spinach and avoid ready-to-

use sauces;   

● avoid adding sal t  or  sal t-containing

condiments  at  the table;   

● avoid pickled or  canned vegetables .  If  

they are used,  r ins ing and soaking 

them in water  before cooking could  

reduce  the sodium content ;   

● replace cr isps ,  savory crackers  or

other  sal t y snacks  wi th  low-sal t  

a l ternat ives ,  such  as  fresh frui ts ,

dry-roasted and plain nuts ;   

● choose foods prepared wi th  natural

seasonings  and less  sauce,  and request

to  serve the sauce  separately when

eat ing out ;  and 

● read nutr i t ion label s  for  the sodium 

content  and select  the one wi th  less  

sodium. 

In general ,  the recommended intake  of  

potassium could be achieved by a heal thy 

dietary pat tern 15.  Members  of  the publ ic  

are encouraged to  eat  according to  the 

“Heal thy Eat ing Food Pyramid ” (Box 1)  

wi th at  least  5 servings of  frui ts  and  

vegetables  a day.  Food i tems that  are  

part icularly r ich in  potassium include 

banana,  orange,  avocado,  tomato,  spinach,  

pumpkin,  potato,  mushroom, oyster  mush-

room, seaweed,  oat ,  mil lets ,  dairy prod-

ucts ,  beans and bean  products .  

Box 1:  Heal thy Eating  Food Pyramid in
Hong Kong (for  Adults )  

 

  
 

  
 

 

 

 

 

 

 

 

 

 

 

 

          
          

Note:  For the “Heal thy Eat ing Food Pyramid ” 
f or  child ren,  ado lescents and elderly,  please visi t  
the  Change for Heal th website a t  
www.change4health.gov.hk/en /healthy_diet /guidel ines/
food_pyramid/index.html .  

http://www.change4health.gov.hk/en/healthy_diet/guidelines/food_pyramid/index.html
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H e a l t h y  L i f e s t y l e  f o r  O p t i m a l  B l o o d  P r e s s u r e   

Apar t  f rom hea l th y ea t in g ,  members  o f  

t he  pub l i c  shou ld  a l so  avo id  smoking ,  

r e f r a in  f rom a l coh o l  d r ink ing ,  be  ph ys i -

ca l l y  a c t ive  as  we l l  a s  main t a in  an  

op t imal  bod y wei gh t  and  w ai s t  c i r cu m-

fe rence .  DH wi l l  con t inue  to  s t ep  up  

e f fo r t s  i n  enhan c ing  pub l i c  awa ren ess  

abou t  t he  impor t ance  o f  hea l th y l i v ing  

i n  p reven t in g  h yper t ens ion  and  work  

i n  c lose  pa r tne r sh ip  wi th  o ther  gov e rn -

men t  bu reaux /depar tmen t s  as  we l l  a s  

communi t y p a r tne r s  t o  bu i ld  a  hea l th -

enhanc in g  env i ron ment .   
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World Hypertension Day 

World  H yper t ens ion  Day i s  obse rv ed  ever y Ma y 17 th  in  o rder  t o  r a i se  awaren ess  

and  p romote  h ype r t ens ion  p rev en t ion ,  de t ec t ion  and  con t ro l .  Fo r  more  in fo rmat ion  

abou t  t he  camp ai gn ,  p l ease  v i s i t  h t t p s : / / i sh - wor ld . com .  

H yp er t ens ion  se ldo m causes  s ymptoms  un t i l  compl i ca t i ons  deve lop .  Mos t  peop le  

t he re fo re  a re  unaware  the y hav e  such  ‘ s i l ence ’  d i sease .  Hav in g  regu l a r  b lood  

p res su re  checks  a l l ow ear l y de t ec t ion  o f  h ype r t ens ion .  The  Hon g Kon g Refe r ence  

Fram ework  fo r  H yp er t ens ion  Car e  fo r  Adu l t s  i n  P r imar y C are  Se t t i ngs  

(wh ich  i s  acce ss ib l e  a t  www. fhb .go v .hk /pho /main / f ramewo rks .h tml? l ang=0 )  

recommends  adu l t s  aged  18  o r  abov e  to  have  regu l a r  b lood  p res su r e  checked  

fo r  e a r l y de t ec t ion  and  t r e a tmen t  acco rd in g  to  t he  b lood  p res su re  ca t ego r i es  

as  shown in  t he  Tab le  be low.  For  de t a i l s ,  p l ease  re fe r  t o  t he  a fo r esa id  do cu ment .   

Blood 
pressure 

categories  

   
  

Systo l ic  
b  l ood  pressure 

(mmHg)  

             Diast o l ic
b lood pressure 

(mmHg)  

           Recommendations  

Optimal  lower than 120  lower than 80  Recheck in 2 years  
(once a year for  people 

aged over 75)  

   

Normal  120 to  129  80 to  84  Recheck in 1 year  

High normal  130 to  139  85 to  89  Recheck in 6 months  

Hypertens ion  h igher than or
equal  to  140  

 higher than or  
equal  to  90  

Consul t  family doctor  

as  soon as  possible 

for  advice  

  

Source: Hong Kong Reference Framework for Hypertension Care for Adults in Primary Care Settings, Revised Edition 2022.
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